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nothing was found. At the autopsy, a large tumor was found in the 

cerebellum. 


A CASE OF LANDOUZY-DEJERINE FORM OF MYOPATHY. 

By Dr. Charles E. Atwood. 

The patient was a boy, five years old, who came under observation 
in February, 1907. The family history was as follows: The boy’s father, 
a salesman, had rheumatism; one paternal aunt was insane; the mater¬ 
nal grandmother had asthma. The patient was the second birth; the 
first was a miscarriage, and the third a bright and healthy girl. None 
of the child’s relatives, so far as could be ascertained, suffered from 
dystrophy. The birth was reported to have been a shoulder presenta¬ 
tion. In infancy, he was unable to suckle properly from the beginning, 
although he had swallowing movements, and nourishment was supplied 
to him from a bottle in the nipple of which a large hole was cut so 
that the milk could flow more readily. He had had whooping cough, 
chicken-pox, summer complaint and tonsillitis; he also had adenoids 
and was tongue-tied, and operations were performed on the tongue 
and to remove the tonsils and adenoids. 

Dr. Atwood said the nature of the child’s disease gave it ait appear¬ 
ance of mental deficiency, which was, however, probably apparent only. 
He was very timid, and it had been rather difficult to examine him. 
There seemed to be no disturbance of the special senses or of general 
sensibility, excepting that hearing was somewhat diminished. All the 
cranial nerves were intact. The muscles of the eyeball were somewhat 
affected (exophoria, etc.), but not those of mastication or deglutition, 
nor the laryngeal muscles. The boy began to walk at the age of four¬ 
teen months and made the ordinary movements of all the limbs, but 
the mother had never noticed any movements of the facial muscles 
excepting lately. There was very little involvement of the tongue. He 
could make the associated lip movements sufficient to permit "trough- 
ing” of the tongue. There was no fibrillation to be found anywhere; 
also no pain; no vasomotor disturbance; no skin or bone trophic dis¬ 
order; the sphincters were normal. The mechanical irritability in the 
affected muscles was less than normal, and their faradic and galvanic 
excitability, as far as they could be tested, seemed to be diminished,, 
but there appeared to be no R.D. The knee jerks were absent. 

The chief facial muscles affected were the zygomatics, as shown 
by the loss of the labiofacial fold; the risorii, levator menti and orbi¬ 
cularis oris, the patient being unable to whistle, to change expression, 
as in crying, or to articulate clearly labials and linguals; the buccin¬ 
ators were unable to draw back the corners of the mouth in smiling; 
the orbicularis palpebrarum closed the eyes incompletely, and the cor- 
rugator supercilii and the occipito-frontalis were inactive. There was 
no movement to puff out the cheeks, but there was some ability to 
compress them. The appearance of the face was somewhat analogous 
to that observed in myasthenia, but the muscles in which there was 
some activity did not become quickly exhausted. Wasting in the facial 
muscles was not at present demonstrable. The supra and infraspinati 
on each side were noticeably atrophied, and there appeared to be a 
slight weakness of the right sterno-cleido-mastoid and omohyoid, and 
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of most of the shoulder girdle muscles. The left anterior tibial and 
peroneal muscle groups were slightly atrophied. The left foot was in a 
moderate degree of varus. 

The case was of interest on account of the early development of 
the symptoms, as shown by the lack of facial expression and inability 
to suckle, apparently starting as a primary congenital defect. 

Dr. E. W. Scripture, who had examined Dr. Atwood’s case, de¬ 
scribed in detail the de'fects of articulation, which were confined chiefly 
to the labials and linguals. 

Dr. Spiller said he had seen several cases of myopathy of the Lan- 
douzy-Dejerine type in Paris, but he had never met with a very pro¬ 
nounced case in this country, or in Germany, or Austria. Where the 
paralysis is intense, the condition of the face resembles that of double 
facial palsy, although the differential diagnosis is not difficult to make. 

Dr. Gordon in discussing Dr. Atwood’s case, said that it did not 
impress him as being a muscular affection of Landouzy-Dejerine type. 
The patient also presents some features of the pseudo-hypertrophic 
variety of myopathy, as can be seen from his gait and his manner of 
rising from the floor. Moreover, in the facio-scapulo-humeral type the 
upper part of the face is usually not involved at all, at least to the 
extent seen in the patient. It appears to be a case of general myopathy 
with predominance of muscular atrophy in certain portions of the body. 

Dr. John K. Mitchell criticised Dr. Gordon’s statement that the 
patient rose from a recumbent posture in a typical manner, and said 
that he did not “climb up his thighs,” but simply touched one hand to 
one thigh for a moment, after he was nearly erect. 

Dr. Mitchell did not think the patient walked in an unusual manner, 
but only like a person not accustomed to going barefoot. 

Dr. J. F. Terriberry, in discussing Dr. Atwood’s case of Landouzy- 
Dejerine myopathy, said the case resembled in some respects a case 
of congenital myopathy which he had had under observation for some 
time, and a photograph of which he exhibited. It illustrated the three 
so-called types of Landouzy-Dejerine, Erb, and the leg or Leyden- 
Mobius type, and in addition there was weakness of the lower arm 
muscles and the internal rectus of the left and possibly of the right 
eye. 

The child was born of Austrian parents who were healthy, was of 
good habits and free from hereditary and other shortcomings. The 
mother had had three pregnancies and had three living children. The 
patient was the youngest, the other two being healthy. The child’s 
gestation and birth were normal. It was three years old, and had had 
no illness other than the present one. The mother stated that the child 
was very feeble and helpless at birth; it moved its extremities very 
little, and could not raise its head; its cry was feeble. It was breast¬ 
fed. As it grew, it gradually became stronger, and was now able to 
stand for a short time, but it could not walk nor raise its arms above 
its head. 

Examination showed that the muscles of the shoulder girdle were 
markedly atrophied, while those of the lower leg were symmetrically 
hypertrophied; the forearm and thigh muscles seemed enlarged; the 
face was flattened; the angles of the mouth were raised but little when 
the child cried; the mouth was open and the lower lip everted. There 
was external deviation of the left and possibly of the right eye; the 
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pupils were normal. The knee and ankle jerks were absent. The elec¬ 
trical reactions were reduced, with some qualitative change, particularly 
in the hypertrophied muscles. There seemed to be no trouble of the 
special senses, and the child’s mentality was apparently normal. 

Dr. Terriberry said that these cases probably belong to the cate¬ 
gory of hereditary muscle disease or weakness which usually did not 
appear for some time after birth, the profundity of the hereditary 
shortcoming probably causing the early appearance of the myopathy, 
this early appearance being undoubtedly exceedingly rare. 

A CASE OF HERPETIC INFLAMMATION OF THE GENICU¬ 
LATE GANGLION, WITH FACIAL PALSY AND 
ACOUSTIC SYMPTOMS. 

By Dr. J. Ramsay Hunt. 

The speaker said that at a meeting of the American Neurological 
Association held in Boston, June 4, 1906, he presented a new syndrome 
dependent upon a herpetic inflammation of the geniculate ganglion of 
the facial nerve. (Posterior poliomyelitis of Head and Campbell.) 

The immediate proximity of this ganglion to the facial and the 
auditory nerves in the depths of the internal auditory canal, and their 
common sheath, would explain the frequency of facial and auditory 
symptoms in this group of cases, the inflammatory process extending 
to the facial and in some instances to the auditory and its terminations. 

The syndrome resolved itself into three clinical groups: 1. Herpes 
auricularis. 2. Herpes auricularis and facial palsy. 3. Herpes auricu- 
laris, facial palsy and auditory -symptoms. 

The zoster zone for the geniculate was situated in the interior of the 
auricle (concha, external auditory canal and the tympanum). The gen¬ 
iculate zone was therefore intercalated between the Gasserian zone in 
front and that of the second and third cervical ganglia behind. 

The following case was a typical one of this affection: The patient 
was a man, 30 years old, an upholsterer. On Saturday evening, February 
16, 1907, he was seized with sharp, shooting pains in and behind the 
left ear. On Sunday the pains were more severe; on Monday and Tues¬ 
day the pains were very severe, and so intense at night as to prevent 
sleep. They were tearing and shooting in character, chiefly in the ex¬ 
ternal auditory canal, but also in the occipital, temporal, and facial 
distributions. The throat and ear were examined on Tuesday, with 
negative results. About this time the auricle became somewhat swollen 
and reddened, and looked as if frost-bitten. It was tender, and he was 
unable to sleep on that side. He kept the whole left side of the face 
protected by a dressing, as any draught brought on an attack of pain. 
On the 19th of February the face was noticed to be paralyzed on the 
left side, and about the same time his wife noticed a few groups of 
white vesicles in the interior of the auricle. He had no tinnitus aurium, 
no vomiting or disturbance of equilibrium, and the diminution of hear¬ 
ing was not observed by the patient until special tests were carried out. 

Status Prsesens: On February 27, 1907, there was complete palsy 
of the 7th nerve, in all its branches, with sagging and drooping of the 
parts, and the patient was unable to close the left eyelid. For a few 
days after the onset he had an overflow of the tears (epiphoria), but 



